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3 
Exhibit A 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2001 
AC# 3-BCC-J0 

 
 
 
    10/01/01- 
   09/30/02 
 
Interim Reimbursement Rate (1)   $109.36 
 
Adjusted Reimbursement Rate    104.15 
 
Decrease in Reimbursement Rate     $  5.21 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2001 Through September 30, 2002 
AC# 3-BCC-J0 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $53.40  $58.02 
 
Dietary    9.54   10.74 
 
Laundry/Housekeeping/Maintenance    9.92    9.23 
 
  Subtotal $5.13  72.86   77.99 $ 72.86 
 
Administration & Medical Records $ .24  11.23   11.47   11.23 
 
  Subtotal   84.09  $89.46   84.09 
 
Costs Not Subject to Standards: 
 
Utilities    2.13     2.13 
Special Services     .29      .29 
Medical Supplies & Oxygen    3.81     3.81 
Taxes and Insurance    1.76     1.76 
Legal Fees     -        -   
 
     TOTAL  $92.08    92.08 
 
Inflation Factor (3.80%)       3.50 
 
Cost of Capital        6.70 
 
Cost of Capital Limitation       (.83) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      .24 
 
Cost Incentive       5.13 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.62) 
 
Nurse Aide Staffing Add-On 10/01/00        .95 
 
 
     ADJUSTED REIMBURSEMENT RATE $104.15 
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Exhibit C 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $5,026,427 $   -  $ 11,228 (4) $4,821,726 
        821 (4) 
        737 (5) 
     23,537 (6) 
    168,378 (7) 
 
 
Dietary       864,800     -    1,120 (4)    861,547 
      2,133 (5) 
 
 
Laundry       263,973     -      592 (4)    263,381 
 
 
Housekeeping       347,097    1,100 (9)      762 (4)    346,005 
      1,430 (10) 
 
 
Maintenance       284,999    1,932 (6)      250 (4)    286,395 
       852 (9)    1,138 (10) 
 
 
Administration & 
 Medical Records     1,037,721    1,159 (9)    1,269 (4)  1,014,387 
         94 (4) 
        233 (5) 
     21,651 (6) 
      1,246 (10) 
 
 
Utilities       192,496       16 (6)      764 (10)    192,324 
       576 (9) 
 
 
Special Services        25,933      295 (8)      326 (4)     25,902 
 
 
Medical Supplies & 
 Oxygen       456,516     -      40,210 (3)    343,709 
      7,076 (5) 
      2,636 (7) 
     62,885 (8) 
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Exhibit C 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Taxes and Insurance       270,315      772 (9)  111,026 (2)    159,372 
         71 (6) 
        618 (10) 
 
 
Legal Fees           279     -      -         279 
 
 
Cost of Capital       731,224      718 (9)   77,509 (1)    605,414 
     7,843 (11)   56,408 (6) 
                              454 (10)            
 
      Subtotal     9,501,780   15,263  596,602  8,920,441 
 
 
Ancillary       136,089   40,210 (3)     -       186,227 
     9,928 (8) 
 
 
Non-Allowable      (701,582)   77,509 (1)    5,177 (9)   (341,395) 
   111,026 (2)    7,843 (11) 
    16,462 (4) 
    10,179 (5) 
    99,719 (6) 
    52,662 (8) 
                  5,650 (10)                      
 
Total Operating 
  Expenses    $8,936,287 $438,608 $609,622 $8,765,273 
 
 
Total Patient Days        90,300     -        -        90,300 
 
 
 Total Beds           257 
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Schedule 1 

 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $  382,279 
  Other Equity    785,267 
  Nonallowable     77,509 
   Fixed Assets  $1,167,546 
   Cost of Capital      77,509 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Nonallowable    111,026 
   Taxes and Insurance     111,026 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  3 Ancillary     40,210 
   Medical Supplies      40,210 
 
  To reclassify expense to the 
  proper cost center 
  DH&HS Expense Crosswalk 
 
  4 Nonallowable     16,462 
   Nursing      11,228 
   Restorative         821 
   Dietary       1,120 
   Laundry         592 
   Housekeeping         762 
   Maintenance         250 
   Administration       1,269 
   Medical Records          94 
   Special Services         326 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  5 Nonallowable     10,179 
   Restorative         737 
   Dietary       2,133 
   Medical Records         233 
   Medical Supplies       7,076 
 
  To adjust expense to cost of 
  related organization 
  HIM-15-1, Section 1000 
 
  6 Maintenance      1,932 
  Utilities         16 
  Nonallowable     99,719 
   Nursing      23,537 
   Administration      21,651 
   Taxes and Insurance          71 
   Cost of Capital      56,408 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  7 Bed Hold Revenue    179,028 
  Miscellaneous Income      2,636 
   Intercompany      10,650 
   Nursing     168,378 
   Medical Supplies       2,636 
 
  To properly offset income against 
  related expense 
  HIM-15-1, Sections 2102.3, 2105.3, 2304 
  and 2328 
  State Plan, Attachment 4.19D 
 
  8 Special Services        295 
  Ancillary      9,928 
  Nonallowable     52,662 
   Medical Supplies      62,885 
  
  To remove special (ancillary) services 
  reimbursed by Medicare and reclassify 
  expense to the proper cost center 
  State Plan, Attachment 4.19D 
  DH&HS Expense Crosswalk 
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Schedule 1 

 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Housekeeping      1,100 
  Maintenance        852 
  Administration      1,159 
  Utilities        576 
  Taxes and Insurance        772 
  Cost of Capital        718 
   Nonallowable       5,177 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 10 Nonallowable      5,650 
   Housekeeping       1,430 
   Maintenance       1,138 
   Administration       1,246 
   Utilities         764 
   Taxes and Insurance         618 
   Cost of Capital         454 
 
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 11 Cost of Capital      7,843 
   Nonallowable       7,843 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
                          
 
   TOTAL ADJUSTMENTS $1,787,818 $1,787,818 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.3848 
 
Deemed Asset Value (Per Bed)       37,246 
 
Number of Beds          257 
 
Deemed Asset Value    9,572,222 
 
Improvements Since 1981    1,548,736 
 
Accumulated Depreciation at 9/30/00   (2,671,190) 
 
Deemed Depreciated Value    8,449,768 
 
Market Rate of Return         .058 
 
Total Annual Return      490,087 
 
Return Applicable to Non-Reimbursable  
  Cost Centers       (1,891) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        -     
 
Allowable Annual Return      488,196 
 
Depreciation Expense      169,896 
 
Amortization Expense          653 
 
Capital Related Income Offsets      (52,877) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers         (454) 
 
Allowable Cost of Capital Expense      605,414 
 
Total Patient Days (Minimum 96% Occupancy)       90,300 
 
Cost of Capital Per Diem   $     6.70 
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Schedule 2 

 
 
 

CENTRAL CAROLINA HEALTH & REHABILITATION CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-BCC-J0 

 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement  $1.88 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem  $5.87 
 
Reimbursable Cost of Capital Per Diem  $5.87 
 
Cost of Capital Per Diem   6.70 
 
Cost of Capital Per Diem Limitation  $(.83) 
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